2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 10, 2002 8:00
DOCUMENT #  P95000068331 | gcretary of Stat:‘il "

1. Entity Name

G & G DISTRIBUTORS, INC. 04-10-2002 90360 047 ***150.00
Principal Place of Business Mailing Address

150 STEVENS AVE 2 U -

UNIT C 0 77

OLDSMAR FL 34677 3 . )
; IR
2. Principal Place of Business 3. Mailing Address

n
g Uad
150 STEVENS  frUE
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number Applied For
@L_ng W FL' 59’3333953 Not Applicable
Zi Count Zi m
° oty " Country 5. Cerlificate of Status Desired ) $8.75 Additional
I‘[’é 77 1/L§ . Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KRESS, GECRGE E . Street Address (P.Q. Box Number is Not Acceptable)
2974 SOMERSWORTH DR _
=
CLEARWATER FL 33761 &
‘ Cit Zip Code
! FL | *7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. v
SIGNATURE z
Signature. Iypeba\r\pn\nted name of registered agent and titfe il applicable. {NOTE: Registered Agent signatura required when reinstating) * DATE
~— T -
- -9. -This corporation is eligible to saliatylits Intangibless= e . = s= OWIN-FEE:AS $150.00 = i memm mEm e T
Ton fing roquiremeit and oloots B Ee dor gﬁ—}Af'tﬁurfﬁ %52 Feé-w'l!sbe $550.00 10- Eleotion Campaigh FRENGIT ™~ $5.00  May B
o g ’ ¥ 1 1 . Trust Fund Contributicn, O Added to Fees
(See criteria on back), g Make Checl Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE (] Change [ Additien
nvE  IKRESS, GEORGE E NANE
STREET ADDRESS 12074 SOMERSWORTH DR STREET ADDRESS
orv-st-2°  [CLEARWATER FL 33761 CITY-S7-21P
TMLE vV (7 pelete TTLE [ Change [ Addition
Havi KRESS, MARION E e
STREET ADDRESS 2974 SOMEHSWORTH DR STREET ADDRESS
CY-ST-2iP CLEARWATER FL 33761 CITY-ST-ZIP
TITLE ST [ pelete TITLE [ Change [ Addition
haE KRESS, GEOFFREY G NAME
STREET ADDRESS 2451 SADDLEWOODLANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CRY-ST-2IP
THLE 3 Dslgta TILE [Jchange [ Additien
HAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TNLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrgss, with all cther like empowered.

SIGNATURE:— ZZ K240 s CUBTKIPESS —hesipin T 9,270 %

AV CELEYSO

CR2E034 (9/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !
Y12 2 (/7 )=

/




